Occupational health (OH) has been under-valued in the NHS for years. Yet this pandemic has allowed OH to prove its agility and value; and my OH department is no different.

Some examples include setting up a call centre-style hotline which received 3500 calls within 4 weeks and using the hotline to advise family members of staff (something usually outside the OH remit); rapidly creating a drive-through and community testing programme for staff and their families; running a 7-day OH and testing service; upskilling nurses from other disciplines; and being a focal point in the Trust's response to staff safety and patient care in the most challenging of situations.

The pandemic has been a huge challenge to all NHS OH services. Some have been especially disadvantaged, particularly those which are considered a back-office function and subject to year-on-year budget cuts. In recent years, many OH services have been stripped back and are nurse-led with a visiting physician who may not be an accredited specialist in occupational medicine.

Perhaps as importantly, the skill of the consultant in occupational medicine has never been more in need by the NHS. We were faced with a situation where---with limited knowledge---we had to make difficult decisions about staff with underlying health conditions that did not fall in the self-shielding group. The evolving evidence made the creation of a single fit-for-purpose risk assessment tool a real challenge. The tool needed to be adapted quickly and creatively to incorporate new vulnerabilities. The decisions had to be consistent, fair and objective despite the constant flux of evidence and policy, balancing the needs of the individual with that of our NHS.

Integrating core OH work with psychology, dermatology, rheumatology and physiotherapy through the support of colleagues from other specialities has produced tangible benefits for staff care. It has accordingly been challenging but hugely rewarding for my OH department. Perhaps this is a starting point for closer collaboration between OH and other specialities and the start of the fast-tracking process that we have been talking about for many years. For example, we could all benefit hugely from implementing a swifter method of providing care for NHS staff, reducing unnecessary sickness absence, and ensuring those who are too ill to be working are not doing so.

For many years, the work of NHS OH departments across the country has been invisible; OH services have been regularly confused with occupational therapy, or merely vaccination-providing and needlestick injury-managing teams. I believe this crisis has demonstrated the wide-ranging skills of the OH professional as a strategic advisor on risk assessment and management, and consequently as a crucial cog in ensuring staff and patient safety.

I hope that the challenges presented by this crisis will demonstrate that OH should be recognized as a clinical speciality in its own right with its own dedicated funding stream to secure its future. As Chair of the NHS Health at Work Network, I continually encourage doctors to specialize in OH. I hope that our next generation of young doctors will recognize it as an attractive speciality and career choice as I did 25 years ago.
